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INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zonhing Bepartment.
) [0 NOT STARY CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
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Bayfiekd Co. Zoning Dept.
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] FPERMIT REQUESTED- | % LAND USE . [1 SANITARY PRIVY. [ CONDITIONALUSE "OTHER. .
Owner's Name; Mailing Address: City/State/Zip: Telephane:

: g7 , , 7 TIEE 2 - S
Drle U ldteio i llme T F7 AN Astlund . T Susgp |701PEF W0
Addfess of Properiy: ¢ City/State/Tip: ! Celi Phone:

o5 ) 415 - 5

Contractor;
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Tiplos Larsory

Contractor Phone:

775 635-9945

Plumber:

Plumber Phone:

Authofized Agent: (Person Signing Application on behalf of Owner(s)]

Ageit Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization
Attached

0 Yes #-No
PEN: {23 digits) Recorded Document: {i.e. Property O,,ma,.amazg
e R . A .
Lepal Description: (Use Tax Statement 04 , EE G i, 87 &
: 2 ziption: ( t coo 4% 3 m od o - wﬁmu%v volume Page(s) & lw
P = Gov't Lot Lat{s) CSM vol & Page || Lot(sjNo. Block(s} No. | Subdivision:
S50 s SE i
Py PO Town of: | Lot Size Acreage
Section w1 4 |, Township F%m N, Range '~ W \ r \ ﬂM& Q
- \\MR‘\J.E - P B P
[J Is Property/Land within 300 feet of River, Stream (incl. tntermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes--continue —# feet 1 pigodplain Zone? Present?
 Is Property/land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : d Yes EYes
Iif yes-—continue —> feet ¥ No "I No

.

% New Construction | 1-Story 5 Seasona! 71 T Municipal/City
C Addition/Alteration | 01 1-Story+ioft | [0 YearRound | [ 2 O {New) Sanitary Specify Type: O well
C Conversion B 2-5tory O 3 O Sanitary [Exists] Specify Type: &
O Relocate existing bidgy | J) Basement ad B Privy (Pit) or ... Vaulted [min 200 gallon) pone
[ Run a Business on 3 No Basement ¥ None [ Portable {w/service contracti ™ 7 A o e
Property J Foundation 7 Compost Toilet N\%Q.H\,maﬁ\ , s
0 [] None Tmlw«w R0
Width: ~ Height: —
width: 3 Height: o777
sed Usa . : Do . E,ﬁmswwo:m ;
) Q\WN.W m,cm\ + | Principal Structure (first structure on property) &g \,\hg%m R.Wﬁm\ﬁ&?&a;\qﬁ | Bz X A )
\Wm\%n B - [ Residence (i.e. cabin, hunting shack, etc.) { X ]
xﬁ@i_ﬁi with Loft ( X )
+ " Residential Use with a Porch { X ]
with {2™) Porch ( X }
with a Deck { X )
with (2™} Deck { X )
] Commercial Use with Attached Garage { X I
0 | Bunkhouse w/ (73 sanitary, or T sleeping quarters, or 0 cooking & food prep facilities) { X )
N} Mobile Home {manufactured date) { X i
. | Addition/Alteration (specify) { X }
w%w%%%%wwiiw O Accessory Building  (specify) { X )]
' U 1 | Accessory Building Addition/Alteration (specify] { X )
NOV 23 205 |
[l j Special Use: (explain) { X ]
8o rotarial Siait [ .| Conditionai Use: [explain) { X }
R R = P : { X )

| {we} declare that this appli

am lare) responsible for the detail and m.nn.mﬂ.n< of alt .gﬁﬂﬂm
may be a result of Bayfield County felying on't

CEALURETO OBTAIN A PERIMIT bE STARTING CONST
g any accompanying M:.F.S._mﬁoa has beéen examined by mi{us)

g and tha

RUCTION WITHOLT A PERMIT WILL RESULT IN PENALTIES
}and tothé best of my (atr} knowledge arid beli

t

above described prope w.w«.m.:,\ redsonsble
Owner{s}: £, L

it is True, correct and complete. 1{we] acknowledge that I {we)
wiining whether to issug 3 permit. | {we} further accept Hability which
tharged with administering county ordinances 1o have access to the
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Date

Aftach

Copy of Tax Statement

operty send your Recorded Deed




Show Location of:
Show / Indicate:
Show Location of (*):

Pro

(")

North {N} on Plot Plan

posed Construction

Driveway and {*} Frontage wnma HZmz._m mwo:ﬂmmm womn

Show: All Existing Structures on your Property -

Show: (*) Well (w); {*) Septic Tank {ST); (*) Drain Field 33. {*) Holding
Show any (*): (*} Lake; (*} River; {*} Stream/Creek; or {*) _uosm

Show any (*): (*) Wetlands; or (*} Slopes over 20% :

; .rmmﬁc.mn_n froim the Cénterline of Platted Road - aw { Feet Setback from the Lake [ordinary high-water mark} Feet
_ Setbdck from the Established Right-of-Way Feet Setback from the River, Stream, Creek . Feet
H Setback from the Bank or Bluff Feet

Setback from the North Lot Line At Feet

Setback from the Seuth Lot Line Lo 6 Feet Setback from Wetland Feet

Setback from the West Lot Line cﬁ%% uw\\ Feet 20% Slope Area on property [ Yes [ 1No

Setback from the East Lot Line [28%) " Feet Elevation of Floodpiain Feet
F

Setback to Septic Tank or Holding Tank Feet Setback to Well Feat

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) /57 Feet

Prier o the placemant or construction of 3 styucture withia ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visisle from one previously surveved corner 1o the

cther previousiy surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior o the Qmﬂbjnnr or constriction of a structure more than ten

marked by 2 ligensed survayor at the awner’s expense.

une previously surveyed corner to the other previously surveyed carner,

[13) feet but lass than thirty {30) feet

from the minimum required setback, the boundary fine from which the sethack must he measured must be vi

oy veritiable by the Department by use of 2 correctad compass fram a known comner within 500 feet of the pronosed site of the structure, or must be

fram

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST},

ROTICE: Al Land Use

For The Canstruction Of New One & Two Family Dwelling:
lotal Town,

The

Drain field (DF], Holding Tank {HT), Privy (P}, and Well (W)

Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

ALL Municipalities Are Required Ta Enforce The Uniform Dwelling Code
State or Federal agencies may also reqguire permits.,

Village, City,

i Issuance _:ﬁoqamzo: ﬁo::E Use’ 03_5.

Sanitary ZCBUmn. . # of bedrooms:

Sanitary Date:
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R ..no:QMN
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Hold For Sanitary:

Hold For Affidavit:

Hold For Fees:

@& October 2013




